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uteri, for bleeding, followed by hot douches. Byers had known a distended 
bladder to give rise to bleeding some days after delivery. Donald drew 
attention to a class of cases in which, after a normal labor on the eighth or 
ninth day, the patient was seized with a chill, rise of pulse and temperature, 
and hemorrhage. This resulted from the absorption of fecal matter. Calo¬ 
mel and salines caused a speedy cure. Williams had met two cases; one at 
the end of the firat week, in which sudden bleeding occurred; it ceased, to re¬ 
turn two or three days later. In one, a small piece of placenta was found, 
and in the other a small fibroid tumor lay loose in the uterine cavity. 
Bleeding stopped when they were removed. The hemorrhage, however, was 
so severe that intravenous injection of salines was demanded. Kerb had 
seen such hemorrhage in cases of backward displacement of the uterus. He 
did not think that rapid emptying of the uterus caused hemorrhage, as it 
was not observed after Caesarean section and precipitate labor. He thought 
that a too early resort to Cr6d6’s method of expelling the placenta had much 
to do with causing bleeding. The physician should wait until the placenta 
had become separated from its attachment to the uterus. Murdoch 
Cameron, in serious bleeding, trusted to tamponing and uterine massage. 
He also had found benefit from the use of the curette and antiseptic douche. 
In conclusion, Routh had found rectal injection of several pints of saline 
solution very useful. He was glad to find that injections of iron had been 
entirely abandoned. 

Antistreptococcus-serum in Puerperal Fever. 

McKerron (Ibid.) describes three cases of puerperal septic infection in 
which injections of serum were made. The first was a multipara who had 
fever at the beginning of the second week. The uterus was large and soft, 
and a chill shortly afterward occurred. Serum was used in doses of 10 cm. 
A gradual fell of temperature occurred, and the patient recovered; three 
injections were given. 

The second case was that of a multipara who had a chill the second day 
after delivery. She had a bright rash upon the chest; Bhe had high temper¬ 
ature, abdominal distention, and scanty lochia. Four injections were given 
without avail. The thir d case was a multipara attended by a midwife; the 
labor a breech-presentation. On the fourth day after confinement headache 
and fever developed, and eight days after confinement serum was injected. 
Three injections were a dminis tered, causing pain and tenderness in the arm 
with an extensive erythema. Although the patient was threatened with 
inflammation of the breast, she ultimately recovered. 


The Indications for Treatment in Asphyxia of the Newborn. 

In the Centralblatt fur Qynakologie, 1896, No. 37, Schtjltze draws atten¬ 
tion to two conditions requiring treatment in asphyxia of the newborn, in 
which different methods of treatment are indicated and in which it is most 
important that a differential diagnosis be made. In the first condition the 
child is blue, its heart is beating, and but a mild stimulation of its skin- 
reflexes is required to bring about respiration. Sprinkling the chest with cold 
water is quite sufficient in most of these cases to cause efforts at breathing. 
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In the second class of cases the asphyxia is profound, and the medulla 
has become so paralyzed that its powers of reflex stimulation are wellnigh 
exhausted. The most efficient method of rousing this nervous centre consists 
in rhythmical alterations in the vascular tension of the great vessels and the 
heart. This is best brought about by swinging the child by Schultze’s well- 
known method for eight to ten times at intervals of one minute, and after¬ 
ward placing the child in a warm bath. Schultze thinks that the employ¬ 
ment of this method produces quite as much result by varying the vascular 
tension as it does by forcing air into the chest. 


Vaginal Cesarean Section. 

Duhrssen, in a Berlin thesis, 1896, reports the case of a patient who had 
had vaginal fixation of the uterus, and who could not be spontaneously de¬ 
livered in labor. The operation consisted in opening the vault of the vagina ■ 
and the uterus, performing version and extraction. Mother and child recov¬ 
ered, the puerperal period being but little longer than the usual one. The 
operation consists in enlarging the vagina, if necessary, by perineal incision, 
freeing the uterus from the tissues about the cervix, rapid incision of the 
posterior and anterior lips of the cervix as high as the internal os, followed 
by version and extraction. After the removal of the placenta the uterus is 
pulled down, tamponed, and the lines of incision sutured. If indications for 
removal of the uterus exist, this can be performed with facility. 

Hemorrhagic Malarial Fever in Pregnant Women. 

In the Mew Orleans Medical and Surgical Journal, October, 1896, Simmons 
reports three cases of malarial fever complicating pregnancy. The first was 
that of a woman in the sixth month of her first pregnancy. She had bloody 
urine, fever, and yellow skin and conjunctiva}. As quinine produced no im¬ 
provement, calomel was given, followed by Fowler’s solution and digitalis. 
The patient recovered and was delivered of a healthy child at term. The 
second case was that of a woman, nineteen years of age, in her first preg¬ 
nancy, who had very pronounced symptoms of malarial poison. The patient 
improved until the uterus suddenly expelled its contents. The child was 
dead, and the mother perished soon after from shock. The third case was 
that of a multipara in whom strong uterine contractions were present She 
was given morphine, followed by calomel, arsenic, digitalis, and quinine. She 
recovered from the poisoning, and was delivered of a healthy child at term. 
It is found that quinine is useful only in those most acute cases where the 
stomach is tolerant and the kidneys act freely. 


Streptococcic Puerperal Infection ; Injection of Serum ; 

Recovery. 

Reddy, in the Montreal Medical Journal, September, 1896, reports the case 
of a woman, aged twenty years, a primipara, who became septic after labor. 
An enlarged vein at the inner site of the left labia was the only abnormal 
condition present at labor. This vein had burst, and a whitish membrane 
occupied its site. An examination of this membrane was made, and 



